A CALCIFIED mass 2 in. (5 cm.) by 11 in. (4 cm.) by 11 in. (3 cm.) removed from the recto-vaginal septum of a woman, aged 54.
The patient complained of pain low down in the back, some straining and tenesmus. On vaginal examination the mass was felt in the lower half of the posterior vaginal wall. Per rectum, the mass was felt lower and more superficially. Under ancesthesia the sphincter ani was stretched and, with one finger in the vagina, the tumour was pressed downwards until it appeared at the anus. The rectal mucous membrane was incised and the tumour easily shelled out. The patient made an uninterrupted recovery.
The interest of this specimen lies in the question of its origin. Is it an adenoma of the recto-vaginal septum which has become calcified ? Is it a subperitoneal fibroid which has become detached and migrated through the floor of the pouch of Douglas ? Or is it a calcareous deposit in the rectal wall ? This last seems to me to be a possible explanation as the tumour appeared to be immediately under the rectal mucosa.
Dr. LAPTHORN SMITH said he had seen two other conditions which he would suggest as possible explanations of the presence of such a hard stone as the one shown and removed from the posterior vaginal wall. One was a phleboith which had formed in a vein and was about half the size of the specimen shown. The. other was the remains of an abscess which had never been recognized until many years later when the liquid had been absorbed and the solid part, probably phosphates, had been calcified by accretion of lime salts, a method of Nature for walling off foreign matter. It was quite likely to be one of the other conditions mentioned, but those he (Dr. Lapthorn Smith) had stated might be added. It was certainly very rare.
A Ruptured Hematoma of the Ovary, with Extensive Intraperitoneal Hamorrhage.
THIS other specimen is a lutein cyst which occurred in a single woman, aged 25, who was seized with sudden abdominal pain and collapse. On examination the abdomen was tender over the right lower quadrant, and appendicitis was diagnosed. Laparotomy was performed and about 25 oz. of blood and clots were found in the peritoneal cavity. The cyst was shelled out, Terminology.-An adenomyoma is, as the name implies, a tumour composed of glandular and muscular elements. The glands are lined by columnar cells and are surrounded by, or rest on, unstriped muscle cells and a stroma of small cells. The microscopical picture closely resembles that of the endometrium. For this reason the name of "endometrioma" has been suggested, but, as that name implies the acceptance of a theory as to the mode of origin of these growths, it seems to me better not to use it. At the same time, there is no doubt that the elements in adenomyomata, in some cases at least, behave like those in the endometrium. In some cases the "cytogenous tissue" takes on a decidual reaction during pregnancy-and in many cases the spaces are filled with altered blood, the result of haemorrhage during the menstrual periods. It seems probable that this causes the acute dysmenorrhcea which is so common a symptom in adenomyomata. Some writers believe that the mass of glandular and muscular tissue found between uterus and rectumadenoma of the rectovaginal space-is the result of inflammation and not a true neoplasm, and have invented such strange terms as "adenomyositis." But even if this view is correct for swellings in that particular place, it does not apply universally. It seems best for the present to keep to the original term of adenomyoma. Further research may enable us to find a more suitable name and one which will embrace the different varieties of the disease.
Sitiutions.-Adenomyomatous growths are not confined to the female pelvic organs. They are found in the intestinal canal and in the umbilicus.
In the pelvis they are found in the uterus, in the round ligament, Fallopian tube, ligament of the ovary, ovary, and rectovaginal space. They may be in only one of these situations, or in more than one, and may even be found in all six simultaneously. It is not possible to state definitely the relative frequency in which they are found in each of the situations noted. At one time it was thought that they were the most common in the uterus and occurred rarely in the ovary. Now it seems fairly probable that the ovary is a frequent, if not the most common, site of these growths; that the pouch of Douglas is also somewhat frequently involved; and that the other structures-including even the uterus (if that is not included in the rectovaginal space)-are less frequently affected.
Infiltrating Ovarian Cysts with Tarry Contents.-In a previous communication (Journal of Obstetrics and Gynaecology of the British Empire, Autumn, 1922) I have remarked on the frequent association of these cysts and adenomyomatous growths in the rectovaginal space. It is a type of cyst long known to all gynaecologists, but its true nature has only recently been
